It may be possible to suppose passage of a catheter via an emissary vein to lie in the sigmoid sinus. However, this route is tortuous and would not be supported by the appearance on the original radiograph.
We agree that if a catheter will not advance, it is probably lodged in a small vein and should be withdrawn. Free flow of blood back through the catheter would support its tip being in a large vein, as the case in our report.2 However, the ideal position for central venous catheters should be the right atrium where risk of retrograde flow is less. The parents subsequently had a third child, a boy, who presented at the age of 4 months with fever and rapid onset of shock and purpura. He was found to have purpura fulminans, with confluent ecchymoses of his distal limbs, ears and nose, and with purpura on his lips. Cultures of blood and cerebrospinal fluid grew Streptococcus pneumoniae. Blood films showed numerous erythrocytes containing Howell-Jolly bodies. An ultrasound scan revealed no spleen and asplenia was confirmed by technetium scan. Cardiac ultrasound scan was normal. His sister's original blood film was retrieved from the peripheral hospital and the red cells were also found to contain many Howell-Jolly bodies. The oldest child is well, has a normal peripheral blood film, and has a spleen on ultrasound.
The patient required intensive resuscitation with artificial ventilation, colloid, blood, and
